The receptive endometrium
Since we stand in an Bembryo-centric^world, the term Bendometrial receptivity^has wrongly posed a passive role to endometrium for years. However, contrary to common misperception, the endometrium actually plays an active role in bio-sensing the Bcorrect^embryo to implant and likely selects against Bunhealthy^embryos to limit their development [1] . Furthermore, the preimplantation uterine environment is affected by maternal nutritional status and life style and may reprogram or modify embryo development as recently reported by Viella et al. [2] . There appears to be differential expression of secreted maternal microRNAs in the uterine environment during different phases of the human menstrual cycle [2] . When such exosome-associated or free microRNAs are exposed to mouse blastocysts, they have been shown to modulate gene expression of some molecules involved in murine embryonic adhesion [2] . These findings suggest that endometrium not only plays an active role in selection and nourishment but also in programming of the developing embryo.
Individualized controlled ovarian stimulation
Individualized controlled ovarian stimulation (COS) offers each woman the best chance of success with minimal risks in ART. The number of oocytes harvested is a well-accepted surrogate marker of live birth not only in fresh cycles [3] but also for cumulative live birth rates [4] . A recently proposed sub-group, the so-called sub-optimal responders deserves special attention [5] since this subgroup is found in 43 % of the cycles and yields 20-30 % less live birth rates, compared to normal responders from whom 10-15 oocytes are harvested [3] . Although the majority of the available therapeutic options cannot substantially alter the prognosis in poor ovarian responders, and most of the treatment modalities yield equivalent outcomes in normal ovarian responders, the sub-optimal responders could be the only group in which strategies could be tested to enhance clinical outcomes.
Single or sequential culture media
Although there are numerous commercially available culture media for growing embryos to the blastocyst stage, however, it remains a matter of ongoing debate as to whether any one system provides optimal clinical outcomes. In particular, comparative efficacy and safety of the so-called single medium compared with that of the Bsequential^system remains to be clarified. In this issue, the systematic review and metaanalysis conducted by Sfontouris et al, [6] concludes that there is insufficient evidence to recommend that either system as superior for culturing embryos to the blastocyst stage.
Preimplantation genetic testing
There is an increasing interest in the utilization of blastocyst biopsy for aneuploidy screening despite the lack of well designed and adequately powered randomized-controlled trials. In this issue, the patient populations benefitting from preimplantation genetic testing (PGT), as well as the level of available evidence is reviewed in the paper of Vaiarelli et al. [7] . Optimum laboratory conditions, including, extended blastocyst culture, vitrification, and blastocyst biopsy, are indispensable adjuncts if one expects to implement a successful PGT program in ART clinics; the best laboratory approaches and management strategies in this context are covered by Capalbo et al. [8] .
Controversial aspects of ART
There has been an increasing interest in the frozen embryo replacement (FER) cycles due to a variety of factors. These include the availability of surplus embryos, the adoption of cryo-all cycles to avoid the risk of ovarian hyperstimulation syndrome, PGT, and concerns over the negative impact of controlled ovarian stimulation on endometrial receptivity in a fresh cycle. The available evidence for Bcryo-all for all^is limited and is reviewed by Velasco et al. [9] . Moreover, the best individualized approach to prepare endometrium for FER is still a matter of debate and is covered in the systematic review and meta-analysis by Yarali et al. [10] .
Testing for congenital and acquired thrombophilia is common in females undergoing ART worldwide [11] . However, current evidence does not support routine screening or treatment in the setting of ART even in patients with recurrent implantation failure and is covered in this issue by Ata et al. [12] .
Despite efforts to personalize an ART cycle, luteal phase has been one of the most ignored topics. Nevertheless, new personalized, innovative strategies have recently been introduced particularly in patients triggered with GnRH-agonists for final oocyte maturation as is covered by Andersen et al. [13] . And finally, this meeting addressed the subject of male factor as is reviewed in the article on state-of-the-art assessment of male factor infertility before ART by Esteves et al. [14] .
